MISSGURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘7 -

' ——
DEFPARTMENT OF PUBLIC HEALTH ANO WELFARE 7

STATE Fil
eg S A SR egistrati ! Fo ra. / 12 ,
DO NOT WRITE AMENDED Registration District No. rimary Registration District No, 22 &~ 7 ___,_Regmur s No. ____ / wbm b,

ON THIS sTUB | = B E"'\Il(lzg "!'gﬂ‘.')
1.  PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. IF instilution: Residence before

COUNTY . ST, i
». C].ay 8. STATE Illinois b. COUNTY F‘ulton admission)
b. CITY (If outiide corparate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Q . . OR
townExcelsior Springs 1 TOWN Smithfield Yes [1 No M

e. FULL NAME OF (If NOT in hospital, give location) Intide Limita d. STREET (1} tuide, give L i i
HOSPITAL OR ADDRESS (If cutside, give locatian) Resida on Farm

iNsTuTioN  Excelsior Hospital Yes 3 Ne [ R.R#1 Yes & No D

3. NAME OF DECEASED Firsy Middls last 4. DATE Month
{Type or print)

VS 300
Rev. 4/59

'Gbool
4/a0

DATE AMENDED

Day Year

Everett Davidscn PEAM  QOctober 11, 1963

5. SEX 6. COLOR OR RACE 7. Married 48 Never Married J Ia. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
d : i i Month: D. H in,
Male hite Widowed [ Divorced [ h/z 3/1879 8’4 onths vh l ours l Min
10a. USUAL OCCUPATION mrork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

s ol it T | pepy R R, Putman Co, Missouri | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Davidson M=2tilda Hart Dasga Martin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

iYe}ra:v, or unknown) | (If yes, give war or dates of urvl Dessa DaVidS On’ Smi,th_f_'ield, Illiﬂois

18. CAUSE OF DEATH (Enter only one cause per line Tor WL (oL, AN 1 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: r. . ONSET AND DEATH

IMMEDIATE CAUSE (a} Al . ﬁﬂ
. B ‘j or Ik

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise ro
above causa (8],
stating the wndar-
lying causa last, DUE TQ ()

PART 1. QIHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the rerminal PART I1It. If ‘decessed was female was
disease condirion given in PART I (s) thera a pregnancy in last %0 deys

ID Yes I O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW TNJURY OCCURRED. |Enter nature of injury in PART | or PART Il of item 1B,
PERFORMED m} ] 0o
YES[J NO

20z, TIME OF Hou Month, Day, Year I
- INJURY am. ;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] farm, factory, atreel, offica bidg., efc.)
- NOT WHILE A'_l' WORK O

- i€ " 4 -
o o - 63 p— o -3
21. | artanded rhe decealed fram. R i e to. e and lasr saw j; ., alive on

Sa Sl P geF TT- (67

Den!h OCCurrad m s

22a. SIGMATY W ‘%0 [Dzru nr%_{ 22b€DRESS ; %a. . ?HT}E‘;‘_&&E

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ) 23d. I.OCA]'IG_‘J {City, town, or county) {State)
REMOVAL [Specify) [

Wiley . . ‘ Blyvton, Illinois
Efm;;fgﬂﬂ?‘ﬁ“l"ﬁneré?ffllgé]é%%?““' oy 25. DATE RECD. BY LOCAL REG. iyt;ﬂeclsr,m\a S SIGNATURE

SO0 -5-3 4 /7.)_
{Licansed Embalmer’s Statement on Reverse Side}

m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




g96l 6 2 190

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

by _ Student Embalmer No.

.-
.

working under my personal supervision.

Student

Signaturs of Studen! Embalmar

Note: The above - MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to' comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body:is not embalmed, fact should be so stated above.




